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Council. 


ANNUAL  REPORT 

of  the  County  Medical  Officer  of  Health 

for  the  year  1941. 

Langham  House, 

Berkeley  Street,, 

Gloucester, 

August,  1942. 

To  the  Chairman  and  Members  of 
the  Public  Health  Committee. 


Miss  Ratcliff,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  my  Annual  Report  on  the  health  of  the  County  for 
the  year  1941. 

Once  again  the  report  is  but  a shadow  of  its  peace-time  predecessors,  nevertheless  it  embodies 
in  its  attenuated  frame  the  essentials  required  to  review  the  work  of  the  year  and  arrive  at  an 
assessment  of  the  health  of  the  population  of  the  area. 


Vital  Statistics. 

The  vital  statistics  are  satisfactory.  There  has  been  a fall  in  the  death  rate,  but  although 
the  total  number  of  births  is  greater  than  last  year,  there  has  also  been  a slight  fall  in  the  birth 
rate.  Infantile  mortality  shows  an  increase  from  47  to  48  per  1,000  live  births,  but  compares 
very  favourably  with  that  of  59  for  the  country  as  a whole.  The  seven  chief  causes  of'  death 
remain  unaltered  with  Heart  Disease  and  Cancer  occupying  the  first  places  as  causes  of  mortality. 

Infectious  Diseases. 

The  returns  of  infectious  diseases  indicate  no  undue  prevalence  during  the  year,  and  there 
was  a decrease  in  the  number  of  cases  of  both  Diphtheria  and  Scarlet  Fever.  A total  of  400 
cases  of  Diphtheria  with  16  deaths  cannot,  however,  be  looked  upon  with  complacency  when 
protection  against  the  disease  is  so  readily  available,  and  vigorous  steps  have  been,  taken  during 
1941  to  bring  home  to  parents  the  dangers  of  diphtherial  and  the  ease  with  which  protection  can 
be  afforded. 

In  December,  1940,  the  Ministry  of  Health  decided  to  issue,  free  of  charge  to  Local  Authorities, 
material  for  immunisation,  and  early  in  1941  it  was  decided  by  the  Education  Committee  that 
medical  inspections  in  the  schools  of  the  County  should  be  replaced  temporarily  by  immunisation 
of  children  against  diphtheria,  in  order  that  the  full  energies  of  the  medical  staff  should  be 
available  for  this  work.  With  the  co-operation  of  teachers  and  workers  at  Child  Welfare  Centres, 
propaganda  at  schools  and  centres  was  intensified  and  arrangements  were  made  to  immunise 
children  in  groups  on  school  premises  and  at  the  centres. 
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As  a result  more  than  30,000  children  were  immunised  against  diphtheria  during  the  year, 
and  a further  1,371  had  received  a first  injection  and  were  awaiting  completion  of  treatment.  This 
response  may  be  regarded  as  not  unsatisfactory,  but  further  extensions  of  the  service  are  being 
made  and  efforts  will  be  continued  until  a high  percentage  of  the  child  population  is  protected. 
Individual  protection  is  conferred  by  immunisation,  but  a definite  diminution  in  the  incidence  of 
the  disease  can  only  be  hoped  for  when  the  vast  majority  of  the  children  of  the  county  are 
rendered  insusceptibla  This  is  the  object  to  be  attained  and  no  effort  will  be  spared  in  reaching  it. 

The  increased  prevalence  of  Scabies,  which  was  again  manifest  this  year,  has  been'  a cause 

of  concern.  The  additional  powers  conferred  on  local  authorities  by  the  Scabies  Order,  1941,  will 
be  of  value  in  dealing  with  this  objectionable  condition.  It  should  nowT  be  possible  to  deal  with 
infected  households,  and  the  County  Council  have  agreed  to  assist  District  Councils  in  every  way 
possible  by  permitting  the  use  of  clinics,  cleansing  stations,  and  in  the  provision  of  beds  in 
Institutions,  if  available,  for  those  isolated  cases  where  admission  to  hospital  may  be  necessary. 
Close  co-operation  between  the  School  Medical  Services  and  the  District  Medical  Officer  of  Health 
will  be  necessary  and  arrangements  have  been  made  for  mutual  exchange  of  information. 

Maternity  Services. 

The  expansion  of  the  maternity  services  mentioned  in  my  report  of  last  year  has  been  of  value, 

not  only  in  dealing  with  expectant  mothers  evacuated  to  the  County,  but  to  local  residents.  An 

arrangement  to  make  available  the  62  beds  at  the  Emergency  Maternity  Home  to  local  residents 
as  well  as  evacuees  has  been  a useful  addition  to  the  County  Services.  No  difficulty  has  been 
experienced  in  obtaining  maternity  hospital  accommodation  for  patients  in  any  part  of  the  County, 
notwithstanding  the  increased  number  of  applications  during  the  year.  A comprehensive  service, 
including  ante-natal  supervision,  facilities  for  confinement  in  hospital,  post-natal  examination, 
and  the  supply  of  additional  food  and  drugs,  is  available  to  all  expectant  mothers  whether  living 
in  the  County  or  evacuated  from  danger  areas. 

Hospitals. 

The  future  of  the  hospital  services  of  the  country  is  receiving  much  attention,  and  representatives 
of  the  Public  Health  Committee  attended  conferences  at  Bristol  to  consider  the  establishment  of 
a Divisional  Hospitals  Council  for  Bristol  and  district.  One  of  the  main  objects  of1  the  Council, 
which  has  now  been  formed,  is  to  promote  consultation  between  the  Voluntary  Hospitals  and  the 
Hospitals  provided  by  local  authorities  with  regard  to  making  provision  for  hospital  services  and 
accommodation.  Amongst  other  aims,  the  Council  will  keep  under  review  the  hospital  accommodation 
already  provided  and  the  purpose  for  which  it  is  used.  Recommendations  will  be  made  and 
proposals  considered  for  additions. 

Representation  on  the  Council  includes  Voluntary  Hospitals,  Local  Authorities,  Medical 
Authorities,  Bristol  University,  Nursing  Associations,  and  other  interested  bodies.  It  was  made 
clear  at  the  conferences  that  local  authorities  could  not  commit  themselves  to  participating  in  the 
work  of  Divisional  Councils  until  agreement  had  been  reached  by  their  Associations  and  the  Nuffield 
Provincial  Hospitals  Trust  on  outstanding  matters  of  principle,  and  until  some  guidance  had  been 
received  as  to  the  views  of  the  Ministry  of  Health  on  the  future  of  the  hospital  services.  It  is 
anticipated  that  further  developments  will  follow,  but  the  likelihood  of  an  official  move  from 
Government  sources  in  the  near  future  is  somewhat  problematical. 

It  is  obvious,  however,  that  radical  changes  in  the  hospital  system  of  the  country  are 
impending,  and  it  may  be  that  traditional  methods  and  cherished  institutions  will  have  to 
disappear,  or  at  least  undergo  considerable  modification,  in  order  that  a unified  system  of  hospital 
services  may  emerge.  Rivalry,  competition  and  overlapping  between  existing  systems  must  give 
place  to  a unified  control  which  will  prevent!  wastage,  secure  concerted  effort  and  serve  the  best 
interests  of  all  sections  of  the  community  with  the  minimum  financial  outlay. 
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Civil  Defence  Services. 

A section  of  the  report  is  devoted  to  a brief  summary  of  developments  in  the  civil  defence, 
casualty  and  hospital  services.  These  include  the  provision  of  cleansing  centres  for  unwounded 
gas  contaminated  persons  and  of  mobile  cleansing  units  which  will  be  used  to  supplement  existing 
services,  or  provide  cleansing  facilities  in  areas  where  no  centre  has  been  established. 

To  strengthen  the  first  aid  services,  several  first  aid  points  in  the  area  have  been  upgraded, 
and  supplied  with  additional  equipment.  Arrangements  have  been  made  for  the  services  of  a 
doctor  to  be  available  at  these  points.  In  addition^,  a scheme  to  enable  doctors  to  be  called  to 
incidents  in  any  part  of  the  County  to  direct  the  activities  of  first  aid  parties  has  been  approved 
by  the  Ministry  of  Health  and  is  now  in  operation.  This  will  ensure  medical  attention  to  casualties 
in  the  early  stages  which  is  of  the  utmost  importance,  particularly  as  regards  their  classification 
in  order  of  urgency  for  removal  to  hospital. 

General. 

Other  matters  of  interest  included  in  the  report  relate  to  Blind  Persons,  for  whom  amended 
regulations  for  domiciliary  assistance  have  been  approved,  further  measures  in  connection  with 
the  control  and  treatment  of  venereal  diseases,  and  details  of  the  steps  taken  to  deal  with  all 
classes  of  evacuees  in  connection  with  the  Government  Evacuation  Scheme. 

Conclusion. 

The  health  services  and  medical  treatment  schemes  have  maintained  their  scope  in  all  essentials, 
and  where  necessary  have  been  developed  to  meet  new  demands,  and  the  health  of  the  County 
shows  no  signs  of  deterioration.  The  population  are  adequately  fed,  sufficiently  clad,  and  if 
overcrowding  shadows  their  housing  standards,  it  has  not  been  accompanied,  as  yet,  by  serious 
consequences.  It  is  possible,  therefore,  to  view  the  past  with  satisfaction,  and  look  to  the  future 
with  somewhat  less  misgiving  than  was  the  case  at  the  outbreak  of  war. 

I have!  the  honour  to  be, 

Your  obedient  servant, 

H.  KENNETH  COWAN, 

County  Medical  Officer  of  Health. 


STAFF. 

County  Medical  Officer  of  Health  and  School  Medical  Officer — « 

H.  Kenneth  Cowan,  M.D.,  D.P.H. 

Deputy  County  Medical  Officer  of  Health  and  Deputy  School  Medical  Officer — 

R.  Lockhart,  M.B.,  Ch.B.,  D.P.H.  (resigned  30-6-41). 

J.  S.  Cookson,  M.A.,  M.D.„  D.P.H.  (appointed  1-6-41). 

Maternity  and  Child  Welfare  Medical  Officer — 

E.  Catherine  Morris  Jones,  M.B.,  B.S.,  D.P.H. 

Tuberculosis  Officers  (jointly  with  City  of  Gloucester) — 

W.  Arnott  Dickson,  M.D.,  M.R.C.P.,  F.R.C.S.,  D.P.H. 

(also  Medical  Superintendent  of  Standish  House  Sanatorium). 

E.  D.  D.  Davies,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

F.  H.  Woolley,  M.R.C.S.,  L.R.C.P'.,  L.D.S. 
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Assistant  Comity  Medical  Officers — 

W.  P.  Cargill,  M.B.,  Ch.B.,  M.R.G.S.,  L.R.C.P.,  D.P .H.  (resigned  7-3-41). 

J.  S.  Cameron,  M,.B.„  Ch.B.,  D.P.H.  (appointed  15-3-41). 

Isabel  R.  Gordon,  M.B.,  Ch.B,,  D.P.H. 

Anne  C.  Maxwell,  M.B.,  B.Cli.,  B.A.O.,  D.P.H.  (temporary). 

Phyllis  Bowen,  M.R.C.iS.,  L.R.C.P.,  D.P.H.  (appointed  1-4-41)  (temporary). 
tS.  Knight,  M.B.,  B.S.,  D.P.H. 

tM.  L.  Sutcliffe,  M.R.O.S.,  L.R.C.P.,  D.P.H.  I also  District  Medical 

N.  D.  Dunscombe,  M.B.,  Ch.B.,  M.R.C.S.,  D.P.H.  f Officers  of  Health. 

J.  H.  Kitson,  M.B.,  Ch.B.,  M.R.C.S.,  D.P.H.  ) 

f Absent  on  Service  with  H.M.  Forces. 

Senior  Dental  Officer ■ — - 

J.  Fletcher,  L.DjS.,  R.O.S.  Eng. 

Assistant  Dental  Officers — - 

Mary  M.  Clerke,  B.D.S. 

P.  J.  WakleIy,  L.D.S. 

B.  F.  Wren,  L.D.S. 

County  Sanitary  Inspector — 

B.  J.  Dodsworth,  C.R.S.I.,  M.S.I.A. 

Milk  Sampling  Officers — 

tF.  W.  Gooderham.  Betty  M.  Hutchings  (temporary). 

tJ.  I.  Duberley,  N.D.A.  Lilian  S.  Smith  (temporary). 

W.  D.  Ardern,  N.D.D.  Joyce  Grindon  (temporary)  (appointed  1-2-40). 

t Absent  on  Service  with  H.M.  Force®. 


Muriel  S.  Cosh,  B.D.S. 

A.  A.  Wood,  L.D.S.  (appointed  9-6-41). 


Health  Visitors  and  School  Nurses — 

Miss  M.  A.  Bach. 

*Mrs.  Y.  M.  Bausor. 

Miss  W.  M.  Beckensall. 

*Miss  M.  Bennett. 

Miss  E.  Y.  Howse. 

Miss  E.  N.  James. 

*Mrs.  I.  Y.  Ladd. 

*Mrs.  F.  E.  Lyne. 

*Also  Supervisors  of  Midwives. 


*Miss  D.  K.  Palin  (retired  1-12-411). 
Miss  M.  Langton  (appointed  1-12-41). 
Miss  M.  S.  Payne. 

Miss  A.  Somerfield. 

Mrs.  P.  E.  Watkins. 

Mrs.  L.  Wright. 

District  Nurses  : 125  (part-time). 


Orthopaedic  After-cdre  Sisters — 

Miss  D.  A.  Rodenhurst.  Miss  D.  Hough. 

Miss  D.  Hammersley  (resigned  30-4-41).  Mrs.  E.  M.  Capful  (appointed  23-4-41). 


Dental  Attendants — 

Miss  W.  Freeman. 
Miss  M.  Hunt. 

Miss  A.  G.  Powell. 


Miss  W.  H.  Roberts. 

Miss  W.  G.  Stephens. 

Miss  K.  Derrick  (appointed  9-6-41). 


Civil  Nursing  Deserve  Organiser — 

Miss  J.  B.  Parker  (appointed  1-9-41). 
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REPORT. 

STATISTICS  AND  SOCIAL  CONDITIONS  OF  THE  AREA. 

Area  (in  acres)  : — 

U r I)  an.  * . . . . • « . . . » . « . . « • . . . . * . . 

Rural  tit  . . * •••  ttt  •••  1 1 1 tit 


24,179 

749,821 


774,000 


Population : — 

Registrar-General’s  Estimate,  mid-1941 — 

Urban  •••  • • • . . « . . . 

Rural 

Census,  1931 — 

Urban 

Rui  al  lit  • • • • • i . . . ••• 

Rateable  Value 

Sum  represented  by  a penny  rate 

Extract  from  Vital  Statistics  of  the  year  (whole  County):  — 
Live  Births — Legitimate  ... 

Illegitimate  ... 


143,810 

272,520 

416,330 

108,662 

222,037 

330,699 

£1,922,691 

£7,713 

6,177 

328 


6,505 


Birth  Rate  per  1,000  of  population 

Still  Births — 222.  Rate  per  1,000  total  births 

Deaths — 5,021.  Death  Rate  ... 

Deaths  from  Puerperal  causes : — 

Puerperal  sepsis  ... 

Other  puerperal  causes 


15.6 

34.1 

12.1 


3 

17 

20 


Death  Rate  of  Infants  under  one  year  of  age : — 

All  infants,  per  1,000  live  births  ... 

Legitimate  infants,  per  1,000  legitimate  live  births  ... 
Illegitimate  infants,  per  1,000  illegitimate  live  births 


48 

47 

71 


Death  from:  — 

Cancer  (all  ages)  ... 

Measles  (all  ages) 

Whooping  Cough  (all  ages) 
Diarrhoea  (under  2 years  of  age)  ... 


632 

3 

20 

19 


1.  Birth  Bate. 

The  Birth  Rate  for  the  year  1941  is  15.6  per  1,000  of  the  population,  as  compared  with  16.1 
in  1940. 
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The  following  table  shows  the  comparative  figures  for  the  past  five  years: — - 


1937 

1938 

1939 

1940 

1941 

Urban 

13.8 

151 

15.8 

16.6 

I5-1 

Rural 

15-5 

16.2 

16.5 

15.8 

1 5 -9 

Administrative  County 

14.9 

15-8 

16.3 

16.  r 

15.6 

England  and  Wales  .. 

14-9 

I5-1 

15.0 

14.0 

14.2 

o 


Death  Date. 


The  Death  Rate  for  the  year  is  12.1  compared  with  a rate  of  14.0  last  year. 

The  total  number  of  deaths  in  the  County  during-  1941  was  5,021  and  the  seven  chief  causes 
of  death  with  the  corresponding  percentage  of  total  deaths,  was  as  follows: 


Heart  Disease 
Cancer  (all  sites)  ... 

Intracranial  Vascular  lesions 

Violence 

Bronchitis 

Pneumonia 

Tuberculosis  (all  forms) 

Table  of  the  seven  chief  causes  of  death:  — 


25.61 

12.60 

10.12 

6.13 

5.08 

4.60 

4.00 


The  seven  chief  causes 
of  death. 

Urban 

Rural 

Whole  County 

Percentage 
of  total  deaths 

No. 

Rate 

No. 

Rate 

No. 

Rate 

U 

R 

Whole 

County 

Heart  Disease 

441 

3.01 

845 

3 11 

1286 

3 09 

25.01 

25-94 

25.61 

Cancer — all  sites 

232 

1 .61 

400 

1 -47 

632 

152 

13.16 

12.28 

12.60 

Intracranial  Vascular 
lesions  . . 

186 

1 .29 

322 

1. 18 

508 

1.22 

10.55 

9.88 

10.12 

Violence 

96 

.67 

212 

.78 

308 

■74 

5-45 

6.51 

6.13 

Bronchitis  . . 

94 

.65 

161 

•59 

255 

.61 

5-33 

4.94 

5.08 

Pneumonia  . . 

80 

•56 

151 

•55 

231 

•55 

4-54 

4-63 

4.60 

Tuberculosis- 
all  forms 

79 

•55 

122 

•44 

201 

.48 

4.48 

3-74 

4.00 

3.  Infantile  Mortality. 

The  Infant  Mortality  Rate  for  the  County  for  1941  is  48,  Which  is  a slight  increase  on  the 
figure  last  year.  The  ratd  for  England  and  Wales  for  the  same  period  is  59. 


Year 

Urban  Rural 

No. 

Rate  No. 

Rate 

1937 

81 

59  t4<5 

42 

1938 

69 

39  lgi 

49 

1939 

75 

39  I 174 

45 

1940 

104 

50  178 

45 

I94I 

112 

47  224 

49 

Whole  County 


No. 

Rate 

227 

45 

250 

46- 

249 

43 

282 

47 

336 

48 

Rate  for  England 
and  Wales 


58 
53 
50 

55 

59 
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Infectious  Diseases. 

There  was  a decrease  iii  the  number  of  cases  of  both  Diphtheria  and  Scarlet  Fever  as 
compared  with  the  previous  year.  Diphtheria  notifications  were  400  as  compared  with  447  in  1940, 
and  Scarlet  Fever  5(52  as1  compared  with  805  in  the  previous  year. 

Cerebro  Spinal  Fever  decreased  from  138  cases  in  1940  to  52  in  1941,  and  there  was  no 
concentration  in  any  one  area.  Other  infectious  diseases  showed  no  marked  prevalence,  and 
nothing  approaching  epidemic  incidence  was  evident  in  the  case  of  any  infectious  condition. 

As  a result  of  the  free  supply  by  the  Ministry  of  Health  of  Alum  Precipitated  Toxoid  for 
immunisation  against  diphtheria,  it  was  possible  to  take  vigorous  steps  for  the  protection  of 
the  child  iDopulation  of  the  County.  Schools  and  Child  Welfare  Centres  were  visited  and  lectures 
and  propaganda  carried  out  with  a view  to  obtaining  the  maximum  response  from  parents. 

It  was  decided  that  routine  medical  inspection  of  children  in  the  schools  should  be  superseded 
for  a time  by  immunisation  against  diphtheria,  in  order  that  the  maximum  use  should  be  (made 
of  the  time  of  the  medical  staff  for  this  work.  Arrangements  were  also  made  for  groups  of  pre 
school  children  to  be  immunised  at  Child  Welfare  Centres  and  Schools  in  the  vicinity,  and  the 
staffs  of  Welfare  Centres  were  asked  to  co-operate  in  securing  consents  from  parents. 

As  a result  of  these  measure^,  a total  of  more  than  30,000  children  were  immunised  in  the 
County  during  the  year,  and  a further  1,371  had  received  a first  injection  and  were  awaiting 
completion  of  treatment.  The  results  achieved  are  not  unsatisfactory,  and  further  efforts  are 
being  made  to  persuade  other  parents  to  participate  in  the  scheme.  It  is  hoped  to  be  able  to 
report  by  the  end  of  next  year  that  the  majority  of  children  in  the  County  have  been  protected, 

MATERNITY  AND  CHILD  WELFARE. 

1.  — Maternity  Services. 

(u)  Midwifery. 

During  the  year  288  midwives  notified  their  intention  to  practise  in  the  County,  17  were 
employed  in  County  Council  Institutions,  188  by  Voluntary  Associations  and  83  in  private  or 
hospital  practice.  Of  these,  277  were  resident  in  the  County  and  11  live  outside  the  County 
boundary. 

(6)  Ante-natal  and  Post-natal  Examinations. 

The  use  made  of  the  service  of  general  practitioners  in  accordance  with  the  County  Scheme 
continues  to  be  satisfactory  in  regard  to  ante-natal  examinations,  but  the  importance  of  a post- 
natal examination  in  every  case  is  not  yet  sufficiently  well  recognised.  The  Ante-natal  Clinics 
conducted  by  Medical  Officers  of  the  local  authority  at  Soundwell,  Lydney  and  Cinderford  continue 
to  deal  with  satisfactory  numbers  of  women,,  including  a proportion  of  cases  referred  by  local 
doctors. 

(c)  Maternity  Hospitals. 

The  number  of  women  admitted  to  Maternity  Hospitals  during  the  year  under  County  arrange- 
ments was  953.  Of  these,  296  were  dealt  with  at  the  Cotswold  Maternity  Home,  Tetbury. 

2.  — Child  Welfare  Services. 

The  number  of  Child  Welfare  Centres  in  the  County  is  64.  The  following  is  a summary  of 
the  visits  made  by  Health  Visitors  during  the  year:  — 

To  children  under  one  year  of  age — 

First  visits — 4,020. 

Total  visits — 32,184. 

To  children  between  one  and  five  years — 

Total  visits — 49,340. 
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WELFARE  OF  THE  BLIND. 

Amended  Regulations  for  Domiciliary  Assistance  to  Blind  Persons  were  approved  in  January, 
1941.  The  amount  of  domiciliary  assistance  for  unemployable  blind  persons  was  increased  from 
15/-  per  week  to  17/6  per  week  for  single  adults  living  with  relatives  and  to  20/-  per  week  for 
single  adults  living  in  lodgings.  For  man  and  wife  both  blind  the  weekly  sum  allowed  was  increased 
from  27/6  per  week,  to  37/6.  Certain  other  alterations  were  also  made  to  enable  the  regulations 
to  operate  in  greater  uniformity  with  allowances  from  the  Assistance  Board.  (These  regulations 
have  again  been  amended  in  1942). 

Representations  from  blind  workers  resulted  in  the  Committee  increasing  the  payments  made 
to  all  classes  of  workers  in  the  Cheltenham  Workshops  and  consideration  was  being  given  to  other 
workers  at  the  end  of  the  year. 


VENEREAL  DISEASES. 

Although  no  marked  increase  in  the  incidence  of  venereal  diseases  has  been  manifest,  it 
was  considered  prudent  to  arrange  for  a rapid  extension  of  the  services!  for  treatment  in  case  of 
need.  In  consultation,  therefore,  with  the  Veneral  Diseases  Officer  at  Gloucester  Royal  Infirmary, 
a mobile  treatment  unit  has  been  established.  This  will  enable  treatment  to  be  undertaken  in 
any  part  of  the  County  where  it  might  become  necessary.  Sufficient  equipment  has  been  supplied, 
transport  is  available,  and  the  unit  will  be  staffed  by  trained  persons.  Clinics  and  Health  Centres 
are  available  in  most  areas  of  the  County,  and,  these  can  rapidly  be  transformed  into  treatment 
centres. 

During  the  latter  part  of  the  year  the  Public  Health  Committee  approved  expenditure  to 
enable  the  British  Social1  Hygiene  Council  to  carry  out  an  educational  campaign  in  social  hygiene 
at  factories  and  elsewhere  in  the  County.  With  the  co-operation  of  the  regional  and  area  welfare 
officers  of  the  Ministry  of  Labour,  films  and  talks  were  given  at  factories  and  meetings  were 
arranged  int  halls  and  cinemas  for  instruction  to  young  workers  in  all  aspects  of  social  hygiene. 
Literature  was  available  for  distribution  to  supplement  the  instruction  given. 

The  policy  of  holding  meetings  on  factory  premises  overcomes  to  some  extent  the  difficulties 
associated  with  attendances  at  outside  meetings,  and  ensures  that  workers  in  different  shifts  are 
included.  Most  of  the  large  factories  in  the  County  were  visited,  and  attendances  at  meetings 
were  satisfactory.  Privilege  tickets  for  factory  workers  were  issued  for  meetings  held  outside 
the  premises  and  again  the  numbers  attending  justified  the  effort  made. 


CIVIL  DEFENCE. 

1. — Casualty  Services. 

( a ) First  Aid  Posts  and  Parties. 

Details  of  these  services  were  set  out  in  last  year ’s  report,  and  no  alterations  of  material 
importance  have  taken  place.  The  facilities  available,  however,  for  decontamination  of  wounded 
persons  have  been  supplemented  by  the  establishment  of  a number  of  centres  for  cleansing 
unwounded  gas  contaminated  members  of  the  public.  These  centres  are  equipped  with  showers  and 
all  necessary  apparatus  for  rapid  cleansing  of  numbers  of  persons',  and  have  been  affiliated  for 
purposes  of  training  of  personnel  with  the  nearest  first-aid  post. 

Difficulties  have  been  experienced  in  obtaining  staff,  but  the  assistance  of  the  W.V.S.  has 
been  invoked  and  it  is  hoped  that  there'  will  be  sufficient  response  to  enable  all  centres  to  be  fully 
staffed  with  persons  trained  in  methods  of  decontamination.  Mobile  Cleansing  Units  have  also  been 
supplied  by  the  Ministry  of  Health,  completely  equipped  with  showers,  boilers  for  obtaining  hot 
water  and  screens  to  enable  a complete  cleansing  unit  to  be  set  up,  either  to  supplement  existing 
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fixed  limits  or  in  an  area  where  there  is  no  fixed  centre.  These  additional  services;,  in  conjunction 
with  the  W.V.S.  housewives  service,  will  ensure  that  rapid  cleansing  of  gas  contaminated  persons 

will  be  readily  available  when  thfe  time  comes. 

The  casualty  service  has,  until  this  year,  been  incomplete  in  that  there  was  no  provision  for 
a first  aid  unit  which,  in  suitable  areas,  would  fill!  the  place  of  the  first  aid  post  in  the  larger 
towns  and  the  first  aid  point  in  the  village.  It  was  decided  by  the  Ministry  of  Health  to  introduce 
what  are  called  Upgraded  First  Aid  Points,  which  would  be  more  elaborately  equipped  and  staffed 
than  the  Village  Aid  Points,  but  not  so  complete  as  First  Aid  Posts.  As  a result  of  proposals 
put  forward  by  the  County  Emergency  Committee),  17  of  thede  Units  have  now  been  established  m 
the  County.  Each  Point  is  equipped  to  deal  with  a large  number  of  minor  injuries  not  requiring 
treatment  in  hospital  and  each  has  a doctor  on  call.  They  will  fill  a need  in  smaller  populated 
centres  and  at  certain  vulnerable  points. 

Another  useful  addition  to  the  casualty  services  approved  during-  the  year  is  a scheme  whereby 
every  parish  in  the  County  will  have  a doctor  on  call  in  the  event  of  casualties  occurring  from 
enemy  action.  The  County  has  been  divided  into  groups  of  parishes,  which  have  been  allocated  to 
doctors  who  have  agreed  to  act  as  incident  Medical  Officers  when  required.  This  arrangement  will 
supplement  the  first  aid  party  service  and  ensure  that  a doctor  will  be  available  on  call  to  direct 
the  work  of  first  aid  at  any  incident  and  classify  the  patients  as  to  priority  m removal  to 
hospital.  Each  Report  and  Control  Centre  has  a list  of  doctors  with  their  groups  of  parishes, 
and  head  wardens  have  also  been  supplied  with  this  information.  Local  wardens  have  been 
authorised  to  call  the  appropriate  doctor,  if  necessary,  so  long  as  the  Control  Centre  is  informed, 
and  there  should  therefore  be  the  minimum  of  delay  in  securing  the  attendance  of  a doctor. 


(&)  Hospital  Services. 

Further  adaptations  and  additions  to  certain  hospitals  have  increased  the  facilities  available 
for  the  reception  of  air  raid  casualties,  and  at  all  hospitals  arrangements  have  been  completed 

for  reception  resuscitation  and  surgical  treatment  of  patients. 

The  calls  of  the  services  have  farther  depleted  the)  numbers  of  doctors  available  to  staff 
various  hospital  units,  but  reciprocal  arrangements  for  mobile  surgical  teams  will  offset,  to  some 

extent,  the  deficiencies. 


(c)  Casualty  Bv/ream. 

The  work  of  the  Casualty  Bureau  has  continued  throughout  the  year  seven  days  per  week,  and 
daily  returns  of  available  hospital  beds,  details  of  admissions  and  discharges  of  service  patients 
and  returns  of  casualties  have  been  made  in  accordance  with  the,  requirements  of  the  Government 

departments  concerned.  ~ . 

A Medical  Officer  and  Clerk  have  been  on  duty  each  night  throughout  the  year  at  the  Control 

Room,  to  deal  With  hospital  arrangements  in  connection  with  any  incident,  either  m this  County 

or  in  neighbouring  areas  which  might  require  assistance  in  the  provision  of  hospital  beds. 


2. — Evacuation. 

( a ) Expect  ant  Mothers. 

The  arrangements  for  dealing  with  expectant  mothers  from  evacuation  areas  have  proved  very 
successful.  The  Emergency  Maternity  Home  at  Cheltenham,  which  provides  62  beds,  and  the 
Ante-Natal  Hostel  at  Postlip  Hall  have  dealt  with  some  hundreds  of  cases  during  the  year.  Expectant 
mothers  whether  coming  to  the  County  in  official  convoys  or  individually,  are  provided  with  hostel 
and  maternity  hospital  accommodation.  With  one  or  two  exceptions  during  the  severe  winter 
weather,  the  arrangements  for  transport  of  patients  from  the  Ante-Natal  Hostel  to  the  Maternity 

Home  have  worked  very  smoothly. 
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The  services  available  at  the  Emergency  Maternity  Home  were  further  extended  during’  the 
year,  by  the  appointment  of  a Resident  Obstetric  Surgeon,  and  the  provision  of  an  operating- 
theatre  to  enable  all  surgical  obstetric  emergencies  to  be  dealt  with  at  the  hospital.  The  Hospital, 
Ante-Natal  Hostel  and  Nurses’  Home  now  constitute  a complete  unit  capable  of  dealing  with  any 
obstetric  condition,  normal  or  abnormal,  and  a consultant  service  is  available  by  arrangement  with 
the  staffs  of  other  hospitals  in  the  area. 

A valuable  concession  authorised  by  the  Ministry  of  Health  is  the  admission  of  County 
residents  to  the  hospital,  provided  beds  are  available.  This  has  proved  a useful  addition  to  the 
maternity  services  of  the  County,  and  has  relieved  existing  county  institutions  of  strain  at 
peak  periods. 

Ante-natal  clinics  are  conducted  both  at  the  hostel  at  Postlip  Hall  and  at  the  hospital  by 
the  Resident  Obstetric  Surgeon.  For  women  in  private  billets  in  the  County  ante-natal  supervision 
is  provided  by  the  district  nurse-midwives  and  transport  to  hospital  is  arranged  through  the 
W.V.S.  or  St.  John  Ambulance  Service. 

(&)  Unaccompanied  Children. 

The  number  of  elementary  school  children  billeted  in  the  County  from  other  areas  decreased 
during*  the  year,  and  in  December,  194:1,  was  4,293  as  compared  with  5,434  at  the  end  of  1940. 
No  organised  evacuation  took  place  during  the  year,  but  all  arrangements  for  reception,  including 
hostels,  remained  in  force  and  billeting  authorities  were  in  a position  to  receive  parties  at  short 
notice. 

All  arrangements  for;  medical  examination  and  treatment  of  evacuated  children  continue,  and 
domiciliary  medical  attention  is  provided  by  private  doctors.  Sick  Bays  and  Hostels  are  available 
to  serve  all  areas  in  the  County,  and  their  work  is  now  co-ordinated  by  the  County  Council.  This 
will  secure  that  the  accommodation  available  in  the  County  will  be  used  to  the  best  advantage, 
not  only  for  the  district  concerned,  but  for  the  County  as  a whole. 

For  children  under  school  age,  a number  of  residential  nurseries  have  been  established  in 
buildings  requisitioned  for  the  purpose.  Parties  of  infants  and  young  children  have  been  evacuated 
to  the  County,  either  by  voluntary  associations  or  by  arrangement  between  local  authorities  and 
the  Ministry  of  Health,  and  are  now  accommodated  at  residential  nurseries.  The  necessary 
adaptations  to  buildings  have  been  carried  out,  and  the  nurseries  have  been  completely  equipped 
from  Ministry  of  Health  stores  and  by  local  purchase.  The  requisite  numbers  of  trained  staff 
have  been  appointed  to  each  nursery  and  the  supervision  of  the  welfare  of  the  children  and  general 
administration  are  undertaken  by  the  medical  staff  of  this  department.  Routine  medical  examin- 
ations of  all  infants  and  children  are  carried  out  at  least  quarterly,  and  frequent  supervisory 
visits  are  paid  by  medical  officers.  A local  doctor  has  also  been  appointed  as  Medical  Officer  to 
each  nursery,  to  be  available  for  the  treatment  of  any  sick  child  or  member  of  the  staff. 

The  number  of  residential  nurseries  of  this  character  in  the  County  is  now  18,  and  the  number 
of  children  in  each  nursery  varies  from  12  to  85.  The  amount  of  medical  supervision  required 
has  imposed  a considerable  amount  of  extra  work  on  the  staff,  and  application  has  been  made  to 
the  Ministry  of  Health  for  approval  to  appoint  an  additional  Medical  Officer  to  assist  with  this 
work  and  other  duties  in  connection  with  the  welfare  of  evacuated  children. 


